
<010> Study Area Code 1 uoo> 

<015> Study Area Name v1 tn MObile U$A LP 

<020> PrO&ram Year 
<030> Contact Name - Pers-on USAC should cont1ct rec:arding this d~ta AMY""' Jt r....nc••t•r-

<035> Contact Telephone Number- Number of person identifted in diU line <030> t U'JUf101 ext. . 

<039> Contact Email Address- Email Address of pef$0n identifted in data line <030> .. ,.,cty 0.1•!\cut.er.a.rrt~~ . eo. 

<1210> Terms & Conditions of Voioe Telephony lifeline Pions 

<1220> link to Public Website 

"P,.ase che<:k thest boxes be'ow to confirm that the attached document(s), on lint 1210, 

or the website tisted.. on line 1220. containJ the required ioform•tion pursuant to 

f 54.422(oK2) annual r eportinc for ETCs roceivln& low·lncome support. carriers must 
annualtv report: 

<1221> Information describinc the terms and conditions of any voice 
telephony service plans offeree! to lifel ine sul=ribers, 

<1222> Details on the number of minutes provided os port of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

N~m• of Anachtd Document 
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<010> Study At-e& Code lltOU 

<015> Study Are• Name v i rqln Mobil• US!: J.l" 

<020> Pro Year 

<03S> Contad Teh·phone Nurnb« - Humbef ol penonicMndfitd '"dtt• line <030> tU7U6t01 •n. 

CH£CK the boxes btlow to Rote compliarte:e ts • ritdpter.t of lnc:remen••l ConnKt America~ Phuel wpport ff'Olen Hlch Cost su.~ Hie" Colt "'Pio'O't to offlet access rMrt• reclvcnons1 .nd COn.nKt Amlfk• Phatell 

<2010> 
<1011> 

<2012> 
<2013> 

<.2014> 
<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2021> 

· wpport as set forth In 47 CFA t S4.J13(b),(c).:(d),(e) the infotma1'1on rtported on tt.Js fonn and H. the docvme..•s att_.,K btiow ileccvrm. 

lncremenUI ConMd: Americ8 Phue I reportlnc 
2nd Yew C:..toll<otlon (47 CFR t S4.313(b)(1)) 

l<d Yo~< Ctnllko'- (47 CfR § SA.lU(bl(211 

·-Cap Canle• .......... f<Ol ... s., ... eo.tiftcotloa{47 (:JR t 54.312(•11 
2013 Frot~ ~ppon (Mjfiat:Jon 

2014 Frozen Support Ctrt'iflation 
2015 Frottn Support Certification 

2016 •nd future Froten Support Ce-rtifiulion 

Price C.p Cu<IO< Connect America ICC Support {47 CFR t S4.313(dl) 
C•rtiRcatlon Support UMd to Build 8ro1db•nd 

ConM<t AmeriGo ...... H R-'101 {47 GR t S4.3U(e)) 

ltd vur 8fo161nd Strvke c..rufiQbon 

Sth yea! 8roedblnd SefWe <Mt:ifiation 

Interim "OC'"' c.rttfiation 

Please che<:t th• box to confirm tl\at the attached doc:ument(s). on line 2021,. contains the required informltion 
punuont to§ S4. 31J (oK3llo), •• • roctp;.nt of CAF Pho,. II support shall prOYicfo tho number, names, and 
addre.sses of communfty anchor in.stitutions to which bec•n providinc acceu to bro~dband service in thlt 
precedln& u ltl"dar year. 

Interim Prosreu Cotnmunlty Andlor tnstitutlons 

B 

El 

§ 
D 

K.ame of A"achtd OocutM:nt Usooa Requwtd lnform.uon 

Pa&e10 
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<0 10> sa: .veu:oct. 
<OlS> Stuc!yAteaN-Ime vira!n Mobile !;SA • e 
4)20> Pr r.-m Ye.w 

4)30> COIII«tH- ·PftWiliUSAClllouldcontact tg¥dl"' thllclat.a Aodrtw H. lc!!!DCUt•r 
<:n3S> COOIMt fd!p!IOneNumber·ll'umbef orfi!!!:OI! kf.tllt.Sedir! druii ... <Ollb 9 1J1il§l 97 us 
cn39> COtltKt£mdAdcltf'\S · £MaiiAddrtuOf!)!!'l·OII"*"'trwdk! d lt•libe<e010> ondy p l anse• t,n t pprjpt rm 

CHlQC h .... tklowtoM"t. ,_,.._. -Jbftw'tlt t Mrwtc. .,.ltr pk" (P'wt~H,.lto47CRt I S4.Hl(•))•f14 filwprMo-Jyheldca.m..n. ~_.,. c-plil.nc• .,.._ •-*"'~l!ifr..,..._l'lt:J Mt b1h 1ft ., 
U lt f S4.SUtf)(2). 1 fwttler certtfy"tt\at tM Mlef- 1:toft r•porta4 on tit!. ton.. eoftd.,. die 6oc-lltf -*"heod"ltNw it .c:cw.t• . 

UOlO} "-t:Nn .. port-SY•wJibn, 
MlCHtOileCetll'k.tloll t41 Oft§ SOU(f)ll lKI)J I 

PleMe ~ rhl5 box to C!Of15rm that the attached docume.nt{a), on line 3012 contains the requred WormPon ~ to 
(Wll) § 54.313 (f)(1)(ii). the carrier ahall provide tile number, narl'lM. and adcteases d eotnmui'Wb' anc:hOt lnttst\f.iont towtli<:h began 0 

provklng accna to bfoa~ seMoe in the pecedng calendll' yu.r 

(.J012. ComMUI'IItyMtfloof IMtlh.Cion~ {47Cflt i S4.l1W)II1)11i)) 

,.iln\ol! of Alt.«<led OocurneM. tAt Ire Required ln(orm"IO" 8 8 
(lOl l) hyoureofl'".pM~y.aPdt.-tet(HttiROKC•"t"{4'1CFAtSUU(f)f2)J (YIK{NoJ 

()01 .. ) f'('eS..doe\youtcomp..~onyfiariJI•Il\.IS.aMU-1~ ('fff/NO} 

Please check thHe boxes to oonfirm that tne attethtd do<:umtfl1(&), on line 3017. oont.aina the 1eq.jr~ infOfmaton pursuant to§ 54,313('>1:2) eOMillance req.jres: 

•chet~IK4t k ~ o•ll•t3018, plt.r.t cMocktiM bous belOw to 
CO..rifm your subminion. on lne l026 purlu.alrt tot S4.JU(f)ll2). <Oittli\s 

ltJ 
u:::J 

(1019) flllf( a <opyof thoei• tudltt'd II~IM n•enwn~; or (2} • nn.nc!.l 1eport In a tom'l~ com!)M.abt~ to AU$ ()ptt<ltii'I.J Rf'PO'\ for lfltc:omm~o~nlutkw'li 0 
(:WlO) Oo<:ument(s) f01 Balance Sheet Income &atei'I\Mt and S4aternent Of CMh Flows 0 
(3021) M~em.tM ienff' ~by tH Mdepende.~t cetdied public .KLOtlnlanl tllat perfonMd tM C'OfT'IIP"'I'(1 fin.ancbl ..udll:. 0 

I the~ponle k no on ~e ~Oit, piNro• dl~thif boxtS bdow 
to conflfm your soA!mh.Uo•, o• .-.. 3016 guW41!t tot 54,31.)11)12), 
COM tiM! 

()021) Copy oftheif fin.ancWst•ementwt.idl Ul ~siA!jf(t to ftritw byilf'l 
in~<f'ttlfitd~lc.c:cOI.Mt.,.t:orl)il fiA.antkt rl!pOft k!ot 

form.t cornp.u'lobk toll\.ISOperllfAI A.ff)Oft fOf Jdf<Oll\f'*.Mkiltiof'IS 

ID 

Bonow~n. 

(102 )} UA4hrlyin1 ~formatiOn s .. b;.aed to a ~ltw by ..n ind..,.ndtont cl!rtlied Cl 

-- D (3024) Uf'ldtrfytn&IIIIOtNtion 1~o~b;Kttd to iiD oMc:er certifk.atlon. [0 
(l02S) Oo¢wntnt(l} for &&.nee Shee\ lnoome Statement and S ta1emete ol Cashr~A~''""'i: .. :L.----------------, 

P.flllf' l l 



<010> Study Area Code 119003 

<015> Study Area Name VIrgin Mobile USA LP 

<020> Pro rom Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Andrew M . Lancaster 

<035> Contact Telep~ Number - Numb.r of person ide nt ified in data lone <030> 9137U6107 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> andy .m. 1ancastercsprint .cooo 

TO BE COMPLETEO BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am an officer of the reponlnc carrier; my responsibilities lndude ensurlnc the accuracy of the annual reportins requirements for universal service support 
red plents; and, to the best of my knowledce, the Information reponed on this form and In any attachments Is accurote. 

Name of Reporting C<lrrier: VIrgin Mobile USA LP 

SO&nature of Authorized Offocer: C!!!ITI Pli!D ONLINB Date 06/10/2014 

Printed name of Authorized Offi<er: Jay Fr&nltlin 

itle or po~ition of Authorized Officer: Assbtant Controller 

Telephone number of Authorized Officer: 9137625987 ext . 

Study Area Code of Reporting Carrier: 119003 Fillni Oue Oate fo r this form: 06/30/2014 

Persons willfully makrnc fJise stitements on U'IJJ form c-an be punished by fine or forfeiture under tht CommunkaUons Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 

under n~e 18 of the un;ted Statu Code, 18 U.S.C. § 1001. 

Pas• 12 



~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~---~---------~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~---

Page 13 

<010> Stud Area Code 

<015> Study Area Name Virgin Mobile USA LP 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact reJardina this data Andrew M. Lancastt!!r 

<035> Contact Telephone Number · Number of person identified in data line <030> 9137626107 ext . 

<039> Contact Email Address· Email Address of ptrson identified in data line <030> andy . m. lancaster*spri nt .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I ceftlfy that (Name of Agent) Is authorized to submit the Information repolt!ld on behalf of the reporting carrier. I 
lso oortify that I om on omcer of the reporting carrier; my reoponalbflltloo Include ensuring the acc.uracy of the annual data reporting requirements provided to the authorized 

agent; and, to the belt of my knowle<lge, the reports and data provided to the authorized agent Is accurate. 

Date: 

Filin Due Date for this form: 

Persons willfully m:aklne fals~ statements on this form can be punished by fine or forfeiture under the Communlcatkms Act of 1934. 47 U.S.C. §§SOt S03(b). or fine or Imprisonment 
under T~le 18 of the Un~ed States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as a cent fot 1M titportiRJ cortler, certify till! lam authorlted to submit the annual teports fot universal Hn~ice support recipients on behalf of the ritportlnc carrier; I have pto•lded 
he dlta tepotted herein based on data ptovlded by tile teportinc carrier; and, to the best of my knowledce, the lnformotlon ritpotted herein Is atturate. 

Date: 

Filin Oue Date for this form: 

Persons wiUfultv making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 

Pace 13 



Attachments 



<010> Stud Ana Code l UOOJ 

<015> Study Area Name Vlrsln NobU• u•" LP 

<020> Pr ra.m Yew lOl!> 

<030> ContKt N~me • Pttson USAC. ~hoU'kt contact rgardinc this data Andrew M. W.nc .. ter 

<015> Contact T~ephoM Number · Number of person ldentir.ed5ndata line <030> f1S1Uun • • "-

Afllllatts SAC Dolnc Butlneu As Compony or Brand Deslrnatlon 

Vi r in Mobi le USA LP UtOU Assurance Wireless 





--~-------------------------------------------------------------------------------------------------------------------------------------------------

<010> Study Area Code 109010 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Andrew M. Lancaster with questions about this data 

<035> Contact Telephone Number: 913?62610? ext. 
Number ot the person identitied in data line <030> 

<039> 
andy.m.lancaster•sprint .com 

<100> Service Quality Improvement Reporting {complete ottoched worksheet} 

<200> Outage Reporting {voice;.:.) ___ .,. 

<210> I Q<-- check box if no outages to report 

(complete ottoched worksheet} 

::: ~::::~:.:::: :::1ru ITI I I 

I 
L-1 _ __~.I~~~~~ 

(ottoch descnptive docutMn(} 

<320> Unfulfilled Service Requests {bro.~a:db::a::.n::d:_) _ ___!=====::::±.----------., 

<330> Detail on Attempts {broadband) I I I 
• (ottoch d<tscrrpOve document) 

Number of Complaints per 1,000!:-c-us""'t_o_m_e_rs-,.{v_o.,..ic-e.,.)---------------.....J <400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Fixed r---------t 
Mobile L------.....,..J 

Number of Complaints per 1,000 customers {broadband) 

Fixed r-------; 
Mobile 

Service Quality Standards & ConsuLm- e- r""'P""r-o"'"te-ct=io-n-=R::-u-..le_s_C,-Jompliance (check to indicate certification) 

(ottach«< fksulpti\le docurM.nt} 

f,:u:.:.n~ct;.::i:.::o~n:::a.:.:.litv:;z,.;i~n~E;.:,m=er=Rre;:.n:.::C:.~..::VS~it:::U:::a;.::ti:::O.:..:n.::.s _______________ __... (chock to indicot• wtificotion) 

attached dncriptive document} 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings {broadband) 

{complete attached worksheet} 

(complete ottoched worksheet} 

<800> Operating Companies and Affiliates fcomp/•t• ottoch•d worksh••tl 

<900> Tribal land Offerings {Y/N)? 0 0 (ifyos,campl•r.ottochedworkshtet) 

<1000> Voice Services Rate Comparability (checktoindicotec•rtificotion) 

<1010>11... ---------:~-::::::-------------'1 ,.-.... ~-' 
<1100> Terrestrial Backhaul {Y/N)? 0 0 (ifno~checktoindicotocortificooon) 

<1110> 
<1200> Terms and Condition for lifeline Customers 

{complete ottoched worksheet) 

{complete ottachtd worbhut} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnclvding Rate-of-Retvrn Carriers affiliated with Price Cap Local Exchange Corriers 
< 2000> (check to indlcote certificaUon} 

<2005> (comp~te ottoched worlcsheet} 

<3000> 
<3005> 

Rate of ·Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to indicote certification) 

(complete ottoched worksheet) 

II I 

II 

II 

L...-_---JI L..l __ _. 

._____.....JI ~...1 _---J 
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<010> Stud Area Code 109010 

<015> Study Area Name Vi rgin Mobile USA. LP 

<020> Proeram Year l OIS 

<030> Contact Name · Person USAC should contact regarding this data Andrew M . 

<035> Contact Telephone Num~r ·Number of person identified in data line <030> 

<039> Contact Email Addre.ss ·Email Address of person identifted in data line <030> ahdy .a. lcnc:an~r-hpr1nl. COlli 

If your answer to Line <110> is yes, do you have an exlstlna §S4.202(a) "5 
<111> year plan" filed with the FCC? 

tfyour answer to Line <111> is yes, then you are required to file a progress 

report. on line <112> delineating the status of your company's existing § 

S4.202(a) "S year plan• on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

(yes/no) 0 
(yes/no) 0 0 

your annual progress report flied pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony seMee. 

Please check th•se boxes below to confirm that the attached documents{s), Of\ line 
112, contains a progress report on its five-year s.ervice quality improvement 

plan pursuant to§ S4.202(a). Thl! information shall bl!' submitted at the wire 

center level Of' census block as appropriate. 

<113> M aps detailing prQgress towards meeting plan targets 

<114> Report how moc:h universal service (USF} support was received 

<115> How {USF) was used to improve serv·i~ quality 

<116> How {USF}was used to improve service covera.ge 

<117> . How {USF) was used to improve serviee capacity 

<118> Provide an explanatlon of network Improvement taraets not met 
in the prior calendar year. 

Page 2 

Name of Attached Document 

Page 2 



<010'> Studv Ar•• Code 109010 

Virgir.. XObi l e US,\ LP 

Z01.5 

<030'> Contut Name - Person USAC should contact ret~rdine this data 

<035> Contut Telephone Number - Number of person identified in data l ine <030> 
9ll7626lO'I' e xt . 

<039> Contact Email Addreu . Emall Addrt1s of person klenti6ed in data line <010> andy .m..l•ncast erasprint .c:om 

<2211> <o> <bl> <bl> <b3> <b4> <el> <c2> 

NORS 
Reference Out..ceStlrt ouu,estart OuUC:eEr~d Out ... End Number of 

Nwmber Dote Time o.te r .... Cuttomen Atf«ted Total Nwmber of 
CustomtH 

<d> <o> 

911Foc1Ntln SeNkeOvtll(e 
Alfe<ted Oesa1ptlon (CIIed< 

IYH/Nol llthotOI>Diwl 

<I> 
Okf This Outace 
AtfKt:Muttlpa. 

Study Area.s 

!Yes/Nol 

<&> 

ServkaOvtap 

Ruokttion 

Page 3 

<h> 

Pr...,.ntative 

Protedurea 

Pace 3 



<010> Study Aru Cod~ 109010 

<015> Study Auia Nam~ Virgin Kobi l e USA LP 

<020> Pro r~tn Y~ar 

<030> Contad Nam.e- P«son USAC should oontact regttdltlil this data Andrev x . La neuter 

<035> Contut Telephone Number - Humbet of person identified in data line <030> 9U76:lU07 ut . 

<039> Contut Email Address - £mai1 Address of petson identified in data line <030> andy .a. bncur.uat'prtn.t .eom 

<701> Residential lout Setvke Charee EffectNe Date 

<702> Slnate State-wide R.tsidentlal loc.al Stfvlce Charae 

<703'> 

State Exchon .. IILEC) SAC{CETC) 

1 1/l/lOH 

Residential local 
hteType Servke Rate State Subsalbtt Una ~harp_ State Universal ~ fu 

Page4 

Mancllitory btended Area 
s.Mce Cha.rp Total per Hne Rates and Ffl 

Pqe4 



P*&tS 

<010> Stud Area Code 109010 

<015> Stud Aru Name Virgin Mobile VSA t.P 

<020> Procram Ye~1r 

<030> Contact Name • P•rson VSAC should cont.ct JegardinJ this data An.d_rcw M. Lanc•.:1ter 

<035> Contact Telephone Number · Number of P!JSOn i<lentified in da ta line <030> 
91)76.Ul 07 •xt. . 

<039> Contact Email AddJes.s • EmaiJ Address of person identified ln data line <030> 

, .. . ·;tot 

lkoadband Servk• • Usaa• AUowan.ct 

State Rqulated OowniCMd Speed lro.dbend ~- UAc• Allowant• Action Taken When 
fM< loU I Rate and fees (Mbpo) Vpload_SpHd (Mbpo) _lGBl IJmlt ... , ... {lde<f I 



P;~ge6 

<010> Study Alta Code 109010 

<OlS> Study Area Name y 1rg!p ttab1)ft !1§&, I E 

<020> Program Yeat 20l'S 

<030> Contact Name- Person USAC should contact rgarding this data 

<03S> Contact Telephone Number- Numbet of person identified in data llne <030> 91)76"16107 ex~ . 

<039> Cont;~ct EmaiJ Address - Email Address of person klentlfitd in dat.IJne <030> 

AffiliateJ SAC Doina IUJiMSs As Comp.~ny or Brand OHignation 

-- ~ee an. cnea worKsn1 et 

Page6 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name .. Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person Identified In data line <030> 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, p~ase ~lect (Yes .. No, NA) for each these boxes 

to confirm the status described on the attached document{s}, on line 920, 

demonstrates coordination with the Tribalaovernment pursuant to 

§ 54.3H(o)(9) includes: 

<921> Needs assessment and deployment planning willl a lows on Tribal 

community andlor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with l and Use permitting requirements 

<926> Compliance with Facilities Siting rufes 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Page 7 

1090 10 

Vhgin Mo bile USA LP 

Andrew M, Wne,uter 
9 U 7626107 e xt. . 

.. 

Name of Attac::hed Ooc::ument 

Page 7 



<010> Study Area Code '"'"" 
<015> Study Area Name vtT tn. Nobile u sA 

<020> Program Year 2o1s 

<030> Contact Name - Person USAC should contact regarding th is data Andnv )e. . t..ane.ut e r 

<035> Contact Telephone Number- Number of person identified in data line <030> t l l"2uo1 ut. 

<039> Contact Email Address- Email Address of person identified in data line <030> a..ndr.•· b neut:erQ•ertnt .com 

Please check this box to confirm no terrestrial back haul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier oHers D 
broadband service of at least 1 Mbps downstream and 256 kbps 

<ll30> upstream within the supported area pursuant to§ 54.313(G) 

Page 8 
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<010> Study Area Code 10$1010 

<015> Study Area Name Vir in !'(o b lle USA 

<020> Program Year 
<0~0> Contact Name · Person USAC should oontact regarding this data 
<0~5> Contact Telephone Number · Number of person identified in data line <030> 91l7626l0? ~xt. 

<039> Contact Email Address • Email Address of person identified in data line <0~0> Ar:d.y .1"\.l.-neaatere ap:r!nt .<:OC!'. 

<1210> Terms & Conditions of Voice Telepho ny lifeline Plans 

Name of Attached Document 

<1220> link to Public Website HITP h~t.P; I Jvvw, •••un.nc::ewll'e lea• . com/ Publ i c/1"ermsa:-.dCondi t io:u. a2px 

'"Please check these boxes below to confirm that the attached document(s}, on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422{a)(2) annual reportin& for ETCs recefvin& So-N-income support, c~rriers must 

annually report: 

<1221> lnformadon describing the terms and conditions of any voice 
telephony service plan.s offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Page 9 
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<010> StucfyAreaCode 10901c 

<020> Pr am Year 

<OJO> Contact Name· Person USAC should mntKt r!lttdlnc this d1t1 Andrew N. Lanc .. ter 

CNI:CX the bo." Wow to HC• COftllpli;Mor as • redp&Mt of IMreMe:rQI CoMect America PhASe I support, frOl" H.,._ Cod WfiPGr\ HIP Cost SIIIPPOf't to offset access ct.a'l!t Ndwtions. _. Connect Amerb PbM I 
,.,port.,,.. 1-M 111 CJRI 54-JU(~J,(c).{d).(o)tllo fnfonllotloft roportod oo tlols fonn o..t iolho dOC¥.,onts ottadood ~- lo Kt.,.te. 

IMrtmeftbl toftn«t Amflb P'hls.e I r..,ottiftc 

<2010> 2nd Yoar Cortifiatlon {47 CfR § 54.3U(bi(IIJ 

<2011> lrd Yur Ce<tiflcaUon {47 CFR § 54.313(bJ(21J 

<2012.> 
<ZOU> 
<2014> 
<.201S> 

<2016> 

<2017> 
<10111> 
<2019> 

<2020> 

<2021> 

Price Cat> canfor Ro<oMoo ffooeo SuJIIIort Cottlftcttloo {47 CfR I S4.JU(oJI 

2011 Frozen Support Cerhflc.ition 
2014 Frozen SUppon C•rt1fte:~t1on 

2015 Frozen Support Certifiadon 
l016 and future Froten Support Cerhfitedon 

Price C.., CMriorc..r..ct-ICCSUfloort (111CJR t S4.11l(dJI 
C«tifiation Support Used to lulcf lro....,_d 

C.ooct Mtorial "'-11 R ........ (UCJR I 54-JIJ(oJI 
.kd yu r a.ro.c~Nnd ~ C4nifka1ion 

Stt. yew Btoadband Service CMifkation 

lftt:erim Proc;ress Certifiution 

Please chtc:k the box to confirm that the attached document(s), on line- 2021, contains tht requtr~ inform.1tion 
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<020> Pr f¥1\YHI' 

yi rsi D )(ob! h US A L P 

<OlO> (On.lfttNfl!l! ,.UOI\USAC \IICMJtrd COIIUCtreu rdlill&ttlkdftf Andrew M . L 3DCUtf'lr 

<On> (ont..:t T""reht~t~eftfu,M,ber N\lmb«oh!ROI'idenllfiedlnd•• .. e <OlO> tl)162U02 e 1 t 
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Page 12 

<010> Study Area Code 109010 

<Ol S> Study Area Name Virgin MQbi le USA LP 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regardin& this data Andrew H. Lancaster 

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> andy .m.1ancasterespr1nt. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipi ents 

I certify that l a m an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
edplents; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: Virgin MObil~ USA LP 

~ignature of Authorized Officer: CERTIFIED ONLINE Date 06/10/2014 

Printed name of Authorized Officer: Jay Franklin 

Title or position of Authorized Officer: Assistant controller 

Telephone number of Authorized Officer: 9137625987 ext. 

~tudy Area Code of Reporting Carrier: 109010 Filing Due Date for this form: 06/30/2014 

Persons willfully making false statements on this form un be punished by fine or forfeiture under the Communk:atfons Act of 1934, 47 U.S.C. §§SOt S03(b), or fine or imprisonment 
underTitle18 of the United Slot., Code, 18 U.S.C. § 1001. 
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Page 13 

<010> Stud Area Code 109010 

<015> Study Area Name Virgin Mobile USA LP 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact reaardlng this data Andrew M . Lancaster 

<035> Contact Telephone Number- Number of person identified in data line <030> 9137626107 ext -

<039> Contact Email Address - Email Address of person identified in data line <030> andy . m. l ane as teraspr i nt . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS flUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an A&ent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certifY that (Name of Agent) Is authorized to submit lite Information reported on behalf of the raportfng carrier_ I 
also certify that lam an ofllcer of the "'porting carrier; my reaponslbiiMies Include enalll'lng lite accuracy of the annual data "'porting requlramenb provided to the aulltotfud 
agent; and, to lite belt of my knowledge, lite reports and data provided to lite authorized agent 11 accurate. 

Name of Authorized Agent: 

Name of Reportina: Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

tntle or position of Authoriz~ Offic-er: 

frelephone number of Authorized Officer: 

Study Area Code of Reportins Carrier: Filing Due Date for this form: 

Persons willfuUy rmldng false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or imprisonment 
under Tftle18 of the Unked St•tes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZ.ED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as a cent for lite reporting carrier, certify tltat lam aulltOflzed to submit the annual reports for unlvernl HtVIce support recipients on behalf of the reportinc carrier; I have provided 
he data reported herein based on data provided by tlte reportinc carrier; and, to tile best of my knowledse, the information reported herein Is accurate. 

Name of Reportina Carrier: 

Name of Authorized Agent or Employee of Agent: 

Sicnature of Authorized Agent o r Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

tfitie or position of Authorized Agent or Employee of Agent 

tTelephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Fllina Due Date for this form: 
-· -- -- - - -- --·· -- - - -· ---· --- . . ,.._- ·-· ·--··-· -· -- ·-· -- ··- -· -- -· .. . -· ·- ·-- -· ---···-·-· --·-· ---·- -··--·-···-· 

Persons wiUfuiJy makin.g false statement-S on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, ~3{b), or fine or imprisonment under Title 
18 of the United Stites Code, 18 U.S.C. § 1001. 
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Attachments 



<010> Stu Area Code 109010 

<OlS> Study Area Name Vil:sin ttobil~ USA LP 

<020> Pro ram Year 201S 

<030> Contact Name- Person USAC should contact regardina this data Andrev M. J..anc:uter 

<035> Contact Telephone Number - Number of f!rson identified tn d:ata IJne <030> 9ll'7U,10' e.x.t . 

<039> Contact Email Address· £mail Address of person identified in data line <030> andy .m. hnc:ut erhprlnt . c:om 

<810> Virgin. Kob!.le USA LP 

<811> So!tb&nk Corp. 

<812> 

<813> ~-'·~~~m:·~:!i'[l. ~~~~·~tt;.!«~;r. ~r,;~~~!i!'!~-~.~~~-l!l'·li§i''!~:::e.fi!-~L;!. ~~-]~~!!2· ~<1~2>'Jil.~''\11ir!j' p·~I!W. ~'m~. ~·-~§·~~-~~~- -~·;):!~~~~~.':'"""':'f"?::':J--~. ~-,..,.!!]~f@;l~~~~<lo~·.::J·~~~~-~;~~~~~- . 
Affiliates SAC Doln& Business As Company Of Brond O.slcnotlon 

Virgin Mobile USA LP 109010 Assurance Wirel ess 



~----------- -----------~----~- - ------------------

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

129005 

Virgin Mobile USA LP 

2015 

Andrew M. Lancaster 

9137626107 ext. 

andy . m. lancast erasprint. com 

(tomp/t te ottot:hed worksh .. t) 

(complete attached worbheet) <200> Outage Reporting (voice,:..) ___ "' 

<210> 1 1 n<- check box if no outages to report 

:: ~=,:·:,:::::~~'T' I I 

I 
..._I _ __.I=RIIR==· = "' 

(ottoch deswptive document} 

<320> Unfulfilled Service Requests (bro;:.a:db:a::n:d:.:,l __ .!::::::=====L----------, 

<330> 
,.,.,. 

<400> 

<410> 

Detail on Attempts (broadband) I I I 
!,.. - -,-- -...,--,-...,..----------------...J (ottoch desmp~ve document} 

Number of Complaints per 1,000 customers (voice) 

<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Axed ~-------~ 
Mobile Lo:.:·..:s.:.s1:.:8:___..:.... __ -,-~ 

Number of Complaints per 1,000 customers (broadband) 

Fixed I 
Mobile t--------; 

Service Quality Standards & COnsuLm- e-r""'P""r_o.,.te_ct.,.i,..o-n""R""u""le_s_,C;:-Iompliance {checlc to Indicate certification) 

(attach~ tkscriptNe document/ 

F.ru::n.::c~t:,:;io::,n:.::a.::li::Ltvr::.· n:.;E:;:m=e.:.~rl:~:l.le;.:,n=cv..::S::.it:.::u:.::a::.ti:.::o::.n~s---------------. (<heck to indiC<Itt ctrtlflcoUonJ 
129005nh610. pdf 

(attached descriptive document} 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

{comp/de attached worksh«t} 

{complete ottoched wor~sheet} 

<800> Operating Companies and Affiliates (complete attached worksheet} 

<900> Tribal land Offerings {Y/N)? Q 0 (ifyes,comp/etoottot:hedworkshttt) 

<1000> Voice Services Rate Comparability (chtcktoindicotewtiflcotion} 

<1010> '-~ --------=-=-----------"~ r·--~
<1100> Terrestrial Backhaul {Y/N)? 0 0 {;/not. chtck to indicate certificoti.on} 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(complete attached worksheet) 

(complete ottoched worksh .. t) 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
{check to indicate certljicotion} 

(complete ottoch«< worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to indicate certification} 

(compldt ottoch«J worksheet} 

II .f 

L------'11 I 

.__ _ ___,ll.___;.f_...J 

L-_ ___,1 ._I ____:.t_...J 

..__ _ _.I L-1 _ , ____J 
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<010> Stud Area Code 129005 

<015> Srudy Area Name Virgin Mob!le USA 

<020> Pr ram Year 201 5 

<030> Contact Name· Person U5AC should contact ~arding this data A."l.d rew M • 

<035> Contact Telephone Number- Number of person ldentlfled in data line <030> .9t31U&l01 ext. 

<039> Contact Email Address- Email Address of person Identified In data line <030> 

<110> Has your company received its ETC certification from the FCC? 

If your answer to Line <110> Is yes, do you have an exlstine §54.202(a) "5 

<111> year plan" filed with the FCC? 

If your answer to line <111> is yes. then you are required to file a progress 

report, on line <112> deftneatlns the starus of your company's exlstlna § 

S4.202(a) "S year plan" on fill! with the FCC~ as it relates to your provision of 

voic-e telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/ no) 

(yes/no) 0 0 

your annual progress report filed pursuant to47 C.F.R. § S4.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress repon is only 

required to address voice telephony s:ervice. 

Ph~ase chec-k thes& boxes below to confirm that the attached documents(s). on line 
112. contains a progress report on iU five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center le-vel or census block as appropriate. 

<113> Maps detailins progress towards meeting plan tafiels 

<114> Report how much univers.al service {USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Page 2 

Name of Atteched Document 

Page 2 



<010> Stu.dy Area Code l290CS 

<015> Study A.rea Name Vi r 1n Moblle OSA LP 

<()20> Provam Year 2015 

<030> Contact Name - Perwn USAC should cont:ut recardinc tttis dilta 

<035> Contact Telephone Number - Number of per-son identified in di.ta liM <030> 9 l)7fl U07 ext , 

<039> Contact £mail Address · £milil Address of person Identified in dati llnt <OlO> 

<120> <a> bl < > b2 < > b3 < > b4 < > <d> < 2> c <d > <&> < <c> <h> 
NORS OldTbls<M:q• 

Rtf.,.en~ OutaceStart OutaceStart Outqe £nd Out .. ~ End Number of 91lhdl~s Set"ttceOutqe AffedMu~~ 

Numbtt' Date llme o ... Time cmomers Affected Total Numbef of Affo<tod Description (Check Study AltM St<Vi<eOutace Prevent•dv• 
Customtts (Y .. /No) al thet -ly) (Yes/No) R ..... tlon Procedures 



<010> StudyAre.Code \ UOOS 

<015> StudyAsea Name Virgin. MOb ile liSA t.P 

<Ol<bo Contact Name · Pet'$0n USAC d'loukl contact recardint tl'lis dat.a: An<!rev H. L• r.e.u.tttr 

<OlS> Contect Telephone Number - Number of person identified in data fine <030> 9 t l7U, l0'7 ~xt. 

<039> Cont~ct Emafl Address- £mall Address of person identified in data line <030'> .andy . m.lancute d&print. co-

<701> Residential local Service Charce Eff~1ive Date 

<702> S4n&le Slale·w1de Rf'S.Idtntlel LCKal Service Charae 

1 1/l/201< 

Paae 4 

<703> ~ ... ~ ... ~~~m\1; .. ~·~-~~·~-~·-,;~,~ a;!·~-ii'l!Jt¥~, ~·~·!j.,~~·~,......,. ~--~~~·~rcu.~~.,~'fls.~:r~~-~~~~r:J~~.~-,-;;II,«~~~::!~~~~~"'~~tt~~~~~- ~>~~-~-~~.gy~~~-~-~-~~rf~~~-·~--~~~~-~:~tJ~;;~,--,~5§.·~-!1!· ~.~·!:.::·~'111 
RHidentW local M•ndatory Ewtcnded Are• 

Elldwtn&• (llEC} SAC(CUC} Rate Type Setvice R.1te State SYbscriber line Qaru State Universal Se.rvke Fe-e SeMceCMr•e Total'*' Unt Rates ud he 

Paae4 


